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Background
Oncogenic human papillomavirus (HPV) infection is a
main cause of cervical cancer. HIV-positive women are at
an increased risk of becoming infected with high risk HPV
(hrHPV) types that can lead to cervical cancer. Unlike
other AIDS defining cancers, such as Kaposi’s sarcoma
and Hodgkin’s lymphoma, the incidence of invasive cervi-
cal cancer among WLWHA has not decreased with the
arrival of highly active antiretroviral therapies (HAART).
[1,2] Annual Pap tests are recommended for WLWHA
because the risk of developing cervical cancer, an AIDS
defining illness, is increased in this group.[3] Early detec-
tion of abnormal, precancerous cells and following up on
abnormal cytology results is essential to the prevention
and control of cervical cancer among WLHWA.
Material and methods
Approval was obtained from USC and SCDHEC’s institu-
tional review boards (IRBs) to link the SC Medicaid and
HIV/AIDS Reporting System (HARS) databases. A pur-
posive sample of 1,183 HIV-positive females 18-64 years
old who had an initial HIV-positive diagnosis, and were
enrolled in the SC Medicaid database between January 1,
2005 and December 31, 2009 was obtained. Routine Pap
testing and abnormal cytology follow-up behaviors are
described. Frequencies and proportions are reported.
Results
Among our sample of WLWHA, 18% (216 of 1,183) had
a Pap test during the same year of their initial HIV-posi-
tive diagnosis. Over the 5-year period, 45% (532 of 1,183)
did not have a Pap test. An abnormal Pap test diagnosis
was found in 21% (250 of 1,183) of our sample. Of the
250 WLWHA who had an abnormal Pap test diagnosis
between 2005-2009, 42% (105 of 250) had a follow-up
Pap test within one year. Only 34% (36 of 105) of those
who had a follow-up Pap test within the past year did so
within four months of the initial abnormal Pap test
diagnosis.
Conclusions
Adherence to recommended cervical cancer screening
guidelines among our sample of WLWHA was subopti-
mal. Our study’s findings highlight failures across the can-
cer care continuum despite the increased prevalence,
incidence, and persistence of hrHPV infection among
WLWHA. These data are especially alarming given chal-
lenges with linking and retaining newly diagnosed
WLWHA into HIV treatment care. Prevention and con-
trol efforts are needed to improve adherence to cervical
cancer screening among this high risk group of WLWHA.
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